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FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO:REGIONALADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
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DEPARTMENTOF HEALTH AND HUMAN SERVICES September 1, 2001 
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IOWA 
 Attachment 3.1-A 
Page 28c 

LIMITATIONS ON SERVICE 


9. AMBULATORYSURGICALCENTERS 

1. 	 The nonprofessional services associated with same-day services provided by 
ambulatory surgical centers are the same as those coveredby Medicare, regardless of 
whether the professional services are coveredby Medicare. Covered procedures are 
subjecttothesamelimitationsinAttachment3.1-A,item 5 anditem 10. 1 

2. 	 Certain frequently performed surgical procedures are subject to pre-procedure review 
by the Iowa Foundation for Medical Care to determine necessity based on established 
criteria. If approval is not given, payment will not be made to the physician or to the . 
facility that provided the service. 
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